FILED
20Q5 FOR PROFIT conpgnA'rlou Apr 08, 2005 8:00 am

% N 3
ANNUAL REPORT (=R) - ecretary of State
DOCUMENT # P0O3000000796 S (03-04-2005 90070 004 ***150.00
1. Entity Name Fc‘x ﬁ Ob\ bbg\ \O%
KC 1ISLAND SALON INC
Principal Place of Businoss Mailing Addraess
3801 BONITA BEACH: ROAD : Us?‘tol"}' iONITA BEACH ROAD . G B 0 0 9 0 u 3
Rl s sus O e A G AT G
7. Principal Placs of Busingss 3. Wiaiiing Address ’ |
Suita, Apt. #, etc. Suita, ApL ¥, eic. 181 MOORE CR2E034 (10/04)
City 8 State City & State 4. FEI Number AP-PLIED FOR :z::t:’ ;:;m.
ap Country Zp Country 5. Certificate of Status Desired [ E:; Ziffd'bm’
6. Name and Addms of crumnt Rngl:mrod Ag.nt 7. Name and Address of New noghtond Ageni
_‘—_" . m = < - = - - - - Name — - S Tt e e e T Bttt R
szoeagaMiétgouéE AVE Steet Address (P.Q. Box Numbear is Not Acceptabla)
BONITA SPRINGS FL 34135
City FL ‘ 2Zip Code

8, The above named entity submis this statement for the purpose of changing its registered office of registorad agent, or both, in the State of Florida. | am familiar with, and accept
the obligavons of ragistered agent.

N

SIGNATURE
SOnaten. trrd Of DR MiTe o PagTEteed SOent td Lk f SOORCEL (NOTE Reprstered AQSTs BiGNature 140UNeC when minsutng} DATE
s 8. Electon Campaign Financing ~ $5.00 May Be
K b 5;’_‘?“.“‘ 5 ‘Sl'a‘le’\?t Trust Fund Contributon. [J  Added lo Feas
L T R LN o o
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delets {13 [ changa [ Addition
NAME CAGLE, KARLA NAME
STREET ADORESS | 12087 MELROSE AVE SIREES ADDRESS
QITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-2P
WILE T O oelete TILE O change T Addition
RAME CAGLE, KARLA, HAME
STREET ADDRESS | 12087 MELROSE AVE STREE] ADDAESS
oir-s-77 - | BONITA SPRINGS FLL 34135 G1y-Si-2p
TKE - £ pelste TIILE L L. . __ __ creme [ aadition
Lo 4 NaME .
SIREET ADDRESS STREET ADDRESS
“oresar T T T T T T T T Kavste [T - - Tt T ovtt, T T

e ’ O Delste e [ change [ Addition
RAME ‘ NAME
STREFT ADORESS STREEY ADORESS
tiry-si-@ cIY-S1-2%
nite O Detete e A O Ctangs [ Addliion
NAME MAME .
STREET ADDRESS STREET ADDRESS
ory-st-op aIv-S1-2P
(113 3 Deiets me D change [ Aadilon
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-57-5P oIIY-ST-2

12. | heseby certify that the infermation supplied with this fin g does not qualify for the axemption siated in Section 114.07(3Ki), Florida Stalutas. | further cestify that the information
indicated on this report o supplamental report is true and accurats and that mry signature shall have the same legal offoct as if made under cath; that | am an officer ot director
of the corporation o the raceivel Or trusied empowered to exacule this report as reauired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atachment with an addrass, with all other like smpowgrad,

SIGNATURE: 17X Q. 1o C&hle. %‘?IOY KX3MYGBI00

ATURE AND TYPED DRt PRINTED NAME OF SIGMNG OF RCER OR DARECTOR Diarytrne Phore #




